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PREFACE 


No  culture  is  immune  to  child  maltreatment.  All  American  Indian  communities 
experience  the  problem,  and  they  are  responding  in  both  traditional  and  new  ways.  To 
illuminate  the  state  of  child  protection  in  Indian  communities,  the  National  Indian  Child 
Welfare  Association  (NICWA),  in  partnership  with  the  National  Clearinghouse  on  Child 
Abuse  and  Neglect  Information,  in  early  1998  began  a  study  of  child  abuse  prevention 
programs  in  Indian  country. 

To  recruit  participants,  letters  announcing  the  project  were  sent  to  all  Federally 
recognized  Tribes,  their  child  welfare  programs,  and  all  tribal  programs  receiving  Federal 
funds  for  family  preservation  or  support  and  special  child  abuse  programs.  Participation 
also  was  sought  by  announcing  the  project  at  NICWA’s  “Protecting  Our  Children” 
conference.  Ultimately,  the  following  1 1  Tribes  agreed  to  participate  in  the  study: 

•  Fallon  Paiute  Shoshone  Tribe  Youth  &  Family  Services  (Nevada) 

•  Shoshone-Bannock  Tribal  Health  &  Human  Services  Social  Services  Program 
(Idaho) 

•  Anishnabek  Community  &  Family  Services  -  Sault  Ste.  Marie  Tribe  of  Chippewa 
Indians  (Michigan) 

•  Round  Valley  Indian  Child  Welfare  Program  -  Round  Valley  Indian  Tribes 
(California) 

•  Chuathbaluk  Traditional  Council  (CTC)  -  Indian  Child  Welfare  Act  Program  (Alaska) 

•  Lummi  Indian  Head  Start  -  Lummi  Indian  Business  Council  (Washington) 

•  Crow  Tribe,  Indian  Child  Welfare  Act  Program  -  Crow  Tribe  of  Indians  (Montana) 

•  Cherokee  Nation  Child  Abuse  Prevention  Program  -  Cherokee  Nation  (Oklahoma) 

•  Isleta  Pueblo  Social  Services  -  Indian  Child  Protection/Child  Abuse  Prevention 
Program  (New  Mexico) 

•  Southern  California  Indian  Center  -  Indian  Child  and  Family  Services  (California) 

•  Tohono  O’odham  Nation  -  Department  of  Human  Services  -  Division  of  Child 
Welfare  Services  (Arizona) 

Based  on  the  study,  this  report,  prepared  by  NICWA,  summarizes  the  issue  of  child  abuse 
and  neglect  in  Indian  communities,  discusses  the  tribal  role  in  prevention  and  suggests 
ways  to  strengthen  efforts. 

Perhaps  most  important,  the  report  examines  the  types  of  prevention  activities  in  use  in 
the  1 1  Indian  communities  that  participated.  While  not  all-inclusive,  these  programs 
highlight  promising  practices  and  demonstrate  several  culturally  based  child  abuse 
prevention  approaches  in  American  Indian  communities.  These  programs  offer  insights 
of  value  not  only  to  American  Indian  communities,  but  to  all  communities  concerned 
with  anchoring  child  abuse  prevention  activities  in  culturally  relevant  contexts. 
Appendices  list  resources  for  Tribes  to  help  develop  their  own  prevention  programs  and 
summaries  of  the  programs  profiled  in  this  report. 
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INTRODUCTION 


Child  abuse  prevention  has  been  historically  and  remains  one  of  the  most  basic  aspects  of 
American  Indian  culture.  The  practices  of  prevention  -  though  not  labeled  as  such  -  are 
embedded  in  centuries-old  spiritual  beliefs,  child-rearing  methods,  extended  family  roles, 
and  systems  of  clans,  bands,  or  societies.  This  natural  system  of  child  protection  and 
child  abuse  prevention  has  been  threatened  over  time  by  forced  assimilation,  relocation, 
externally  imposed  social  services,  alcoholism,  and  poverty,  but  the  traditions  and  values 
have  survived.  The  old  teachings,  values,  and  family  systems  are  still  at  the  core  of  that 
child  maltreatment  prevention  in  Indian  country,  but  more  formal  community  responses 
are  also  in  place. 


The  purpose  of  the  report  is  to  provide  a  sense  of  the  issues  facing  Indian  Tribes 
regarding  child  abuse  and  neglect  prevention  and  to  highlight  some  important  work  that 
is  happening. 


Overview  of  the  Population  and  the  Problem 

Of  the  2  million  American  Indian  people  living  in  the  United  States,  35.6  percent 
(696,967)  are  under  the  age  of  18.  The  Indian  population  is  a  very  young  population; 
especially  in  light  of  the  fact  that  only  25.6  percent  of  the  total  United  States  population 
is  under  the  age  of  18.  According  to  the  1990  census,  685,391  American  Indians, 
Eskimos,  and  Aleuts  live  on  reservations,  trust  lands,  tribal  jurisdictional  statistical  or 
village  statistical  areas.  The  remainder  of  the  Native  American  and  Alaska  Native 
population  (1,273,843)  lives  off  reservations  and  trust  lands  in  both  urban  and  non-urban 
areas. 

Child  abuse  knows  no  boundaries.  Whether  rural,  urban,  on-reservation,  or  off,  all  Indian 
communities  experience  the  problem.  For  Fiscal  Year  1997,  the  last  year  for  which  data 
are  available,  the  Bureau  of  Indian  Affairs,  Office  of  Tribal  Services,  Child  Protection 
Office  reported  9,040  incidents  of  child  abuse  and  19,200  incidents  of  child  neglect  for 
Tribes  and  villages  (U.S.  Dept,  of  Interior,  1998).  The  Bureau  of  Indian  Affairs  also 
reported  4,567  incidents  of  child  sexual  abuse  for  Tribes  and  villages  in  1997.  These 
figures  cover  only  those  families  living  in  or  near  tribal  communities.  In  a  study  of 
violence  in  Indian  communities,  the  U.S.  Department  of  Justice  reported  an  18  percent 
increase  in  the  rate  of  child  abuse  of  Indian  children  in  the  1990s  (Greenfeld  and  Smith, 
1999). 

Off-reservation  data  are  reported  by  States.  Child  Maltreatment  1997:  eports  from  the 
States  to  the  National  Child  Abuse  and  Neglect  Data  System ,  (NCANDS,  1999)  reports 
that  14,486  American  Indian/Alaska  Native  children  were  maltreated,  although  only  40 
States  reported  information  on  race.  This  data  source  tells  an  incomplete  story.  Types  of 
maltreatment  are  not  reported  for  American  Indians.  In  addition,  three  of  the  States  with 
large  American  Indian  populations  did  not  report  (Colorado,  New  Mexico,  and  North 
Dakota).  Finally,  California,  which  has  the  second  largest  population  of  American 
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Indian/Alaska  Native  children  in  the  country,  reported  only  255  Indian  children  who  were 
victims  of  maltreatment  for  all  of  1997.  Even  with  some  high  Indian  population  States 
not  reporting  and  significant  under-reporting  in  others,  American  Indian/Alaska  Native 
children  are  clearly  at  high  risk  for  child  abuse  and  neglect. 

Maltreatment  Issues  in  Indian  Country 

Disproportionately  large  numbers  of  Indian  children  experience  factors  that  increase  risk 
for  child  abuse  and  neglect.  Forty- five  percent  of  Indian  mothers  have  their  first  child 
when  they  are  under  the  age  of  20,  compared  to  24  percent  for  mothers  of  all  races  in  the 
United  States  (Indian  Health  Service,  1997).  Thirty-eight  percent  of  Indian  children  ages 
6  to  1 1  live  below  the  poverty  level,  more  than  twice  the  number  of  the  national  average 
in  the  United  States,  which  is  18  percent  (Indian  Health  Service,  1997).  Twenty-seven 
percent  of  all  Indian  households  are  maintained  by  a  female  householder  (single  parent), 
compared  to  16  percent  for  all  races  in  the  United  States  (U.S.  Bureau  of  the  Census, 
1993). 

Indian  communities  experience  several  risk  factors  that  are  associated  with  child  abuse 
and  neglect,  including  alcoholism,  families  with  low  incomes,  families  with  four  or  more 
children,  and  families  that  are  geographically  isolated  (Nelson  et  al.,  1994,  NAICJA, 
1985).  Native  Americans’  high  rates  of  behavioral  health  and  substance  abuse  problems 
are  well  documented  (Berlin  1986,  McShane  1987,  Deserly  and  Cross  1996). 

Based  on  training  needs  assessments  and  focus  group  research,  the  National  Indian  Child 
Welfare  Association  has  estimated  that  between  75  percent  and  90  percent  of  all  Indian 
child  welfare  cases  in  the  nation  are  substance  abuse  related.  Rates  for  Native  American 
fetal  alcohol  syndrome  (FAS)  and  fetal  alcohol  related  condition  (FARC)  victims  in  some 
areas  are  well  over  the  rates  for  the  general  population.  These  children  require 
comprehensive  and  expensive  care.  They  are  vulnerable  to  abuse,  and  they  enter  the 
child  welfare  system  at  alarmingly  high  rates. 

Child  neglect  is  serious,  large  scale,  and  persistent  among  Indian  populations  in  the 
United  States.  NICWA  estimates  that  neglect  endangers  American  Indian  children  more 
than  four  times  more  often  than  physical  abuse  and  far  more  often  results  in  fatalities. 
Indian  children  die  almost  three  times  more  often  of  accidents  than  other  children.  The 
leading  cause  of  death  for  Indian  children  under  the  age  of  14  is  accidents  (Indian  Health 
Service,  1990),  and  the  majority  of  these  accidents  are  alcohol  related. 

In  a  review  of  the  literature,  Paget  et  al.  (1992)  cited  studies  linking  alcohol  abuse  as  a 
consistent  correlate  with  child  neglect  in  Indian  families.  While  several  authors  have 
speculated  about  the  influence  of  boarding  schools,  cultural  identification,  or  extended 
family  supports,  none  of  these  ideas  had  been  tested  (Nelson  et  al.,  1994)  (Cross,  1986) 
(Hull,  1982). 

Findings  in  a  study  by  Nelson  et  al.  (1994)  confirmed  that  substance  abuse  and  poverty 
were  the  two  key  contributing  factors  to  child  neglect  in  a  sample  of  77  Indian  families. 
Surprisingly,  family  functioning,  parenting  skills,  and  educational  level  were  not 
correlated  with  neglect,  while  trouble  with  the  law,  having  more  children,  and  multiple 
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problems  were  found  to  contribute  to  neglect.  These  findings  suggest  that  the  families  in 
the  study  knew  how  to  care  for  their  children,  but  those  who  became  overwhelmed  with 
multiple  problems,  especially  substance  abuse,  were  at  risk  of  neglecting  their  children 
(Nelson  et  al.,  1994). 

The  same  factors  that  affect  American  Indian  families  generally  also  place  them  at  risk 
for  sexual  abuse.  These  include  special  stress  or  dysfunction,  alcoholism,  and/or  any  type 
of  violence.  Also,  those  families  that  are  geographically  or  socially  isolated  are  at  higher 
risk  for  child  sexual  abuse.  Unrecognized  and  untreated  child  victims  are  at  a  high  risk  of 
growing  up  to  become  dysfunctional  adults.  The  repeated  risk  of  sexual  abuse  generation 
after  generation  greatly  increases  within  the  community.  The  victims  themselves  become 
used  to  being  victimized  and  see  victimization  as  a  fact  of  life. 

The  impact  of  child  maltreatment  on  many  Indian  communities  has  been  devastating.  It 
has  disrupted  extended  family  support  networks,  broken  up  families  through  placements 
outside  the  community,  and  contributed  to  the  cycle  of  violence  and  substance  abuse  that 
continues  to  hamper  positive  development 

Traditional  and  Cultural  Factors  that  Facilitate  Prevention 

Along  with  factors  that  heighten  the  risk  of  child  abuse  and  neglect,  Indian  communities 
have  characteristics  that  help  protect  against  child  maltreatment.  Historically,  Tribes 
have  had  customs  and  traditions  for  regulating  civil  matters  such  as  child  custody.  Tribal 
elders  acted  as  judges.  Traditional  chiefs  governed  as  the  protectors  of  family  well¬ 
being.  Clans,  bands,  societies,  and  kinship  systems  functioned  as  social  service 
providers.  Most  Tribes  had  no  words  in  their  languages  for  “orphans,”  because  children 
in  need  were  the  responsibility  of  everyone  in  the  Tribe.  Indian  peoples  did  have  words 
for  adoption,  however,  and  had  mechanisms  for  assuming  responsibility  for  children  in 
need. 

The  teachings  of  the  past  and  the  natural  prevention  support  systems  continue  to  facilitate 
prevention  today.  Spiritual  teachings  still  shape  child  rearing  practices  by  teaching  that 
children  are  sacred  gifts  from  the  Creator  and  that  they  must  be  treated  with  kindness. 
Traditional  child  rearing  practices  promote  bonding  and  protect  the  child  emotionally, 
physically,  and  spiritually  (NICWA,  1987). 

When  extended  families  are  intact,  new  parents  can  receive  a  lot  of  support.  Many  Indian 
families  are  large,  and  many  people  still  live  in  close,  interdependent,  extended  family 
systems  in  most  reservation  communities.  Even  when  Indian  families  move  to  the  city, 
the  cultural  norms  of  extended  family  living  greatly  influence  help-seeking  behavior,  and 
people  turn  to  their  relatives  first  for  help. 

In  Native  American  reservation  communities,  almost  everyone  knows  everyone  else. 
These  networks  of  people  often  help  identify  and  support  child  abuse  victims.  When 
communities  are  intact  and  aware,  neighbors,  friends,  and  family  can  provide  checks  and 
balances  against  unacceptable  behavior.  These  protective  factors  appear  with  varying 
degrees  of  frequency  today  in  Indian  families  (Nelson  et  al.,  1994). 
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Community-Based  Services  that  Facilitate  Prevention 

Tribal  sovereignty  and  responsibility  to  children  is  based  in  international  law,  the  United 
States  Constitution,  treaty  law,  and  numerous  Federal  laws  and  policies.  Tribes,  like 
States,  have  sovereign  authority  over  and  responsibility  for  the  protection  of  children 
(AILTP,  1988).  Based  on  treaty  law  and  the  constitution,  the  Federal  government  has  a 
“Trust”  responsibility  to  American  Indian  tribes.  That  is  a  formal  obligation  to  protect 
and  provide  for  them  health,  education,  and  welfare. 

During  the  1960s  and  1970s,  the  Federal  government  recognized  the  need  for  uniform 
national  policies  to  address  child  abuse  and  neglect,  and  policy  makers  began  creating 
funding  strategies  to  back  up  the  policies.  In  1974,  the  Child  Abuse  Prevention  and 
Treatment  Act  was  passed  authorizing  grants  to  States  to  address  child  abuse  issues. 
Tribes,  however,  were  not  funded  under  this  legislation  (Costin,  Bell  and  Downs  1991). 

In  1975,  Title  XX  of  the  Social  Security  Act  was  signed  into  law  making  child  protection 
in  States  mandatory  (Costin,  Bell  and  Downs  1991).  Again,  Tribes,  as  sovereign 
government,  were  not  addressed  in  the  legislation.  Tribes  were  thus  never  funded  or 
empowered  formally  to  protect  their  children. 

The  lack  of  provision  for  funding  child  abuse  and  neglect  services  took  place  in  the 
context  of  the  complex  relationship  between  Indian  Tribes  and  Federal  and  State 
governments.  Until  1953,  the  Federal  government  largely  usurped  tribal  sovereignty  and, 
via  the  Bureau  of  Indian  Affairs  (BIA),  was  viewed  by  State  and  local  governments— and 
even  by  some  within  the  Indian  nations— as  having  responsibility  for  social  services  on 
Indian  reservations.  In  truth,  there  were  few  services  provided.  In  the  1950s,  the  Federal 
government  sought  to  diminish  its  role  as  a  provider  of  services  to  Indian  Tribes  by  either 
terminating  Tribes  from  Federal  recognition  or  by  vesting  jurisdiction  with  States.  Public 
Law  280  of  1953  (18  U.S.C.  §  1162)  transferred  most  criminal  and  civil  jurisdiction  on 
Indian  reservations  from  Federal  to  State  systems  in  1 1  States  (AILTP,  1988).  This 
change  meant  that  those  States  became  responsible  for  child  welfare  and  other  services 
on  reservations.  In  all  other  States,  the  BIA  continued  to  provide  services.  Tribal 
governments,  at  that  time,  were  not  empowered  to  provide  their  own  services. 
Unfortunately,  both  the  BIA  and  the  States  failed  to  reach  Indian  citizens  with  needed 
services  or  provided  grossly  inappropriate  services  (Unger,  1977).  The  complexity  of  the 
relationship  described  above  has  historically  contributed  to  confusion  by  policy  makers 
and  bureaucracies  about  who  is  responsible  for  what.  This  complexity  has  also 
contributed  to  under- funding  of  Tribes. 

Whether  or  not  a  government  can  fulfill  its  obligations  to  its  citizens,  sovereign 
governments  are  responsible  for  the  safety  and  well-being  of  those  citizens.  Whether 
funds  are  available  or  not,  child  protection  is  a  tribal  government  responsibility.  In  the 
last  30  years.  Tribes  have  reasserted  themselves  and  have  begun  exercising  the 
sovereignty  that  they  always  had  but  did  not  have  the  capacity  to  implement. 

Beginning  with  the  Indian  Child  Welfare  Act  in  1978  (25  U.S.C.  §§  1901-1963),  Tribes 
began  in  earnest  to  reclaim  their  responsibility  for  the  protection  of  tribal  children.  There 
are  559  Native  American  Tribes  and  Native  Alaskan  Villages  recognized  by  the  Federal 
government.  Today,  almost  every  Tribe  in  the  nation  provides  some  form  of  child 
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welfare  services  to  their  children.  However,  the  funding  strategies  of  earlier  decades  are 
still  in  place,  and  this  lack  of  access  to  resources  continues  to  prevent  Tribes  from 
exercising  their  full  authority  in  child  protection. 

What  are  Tribes  doing  to  reassume  their  rightful  role  in  child  protection  and  assert  their 
sovereign  authority?  They  are  working  to  protect  their  children,  identifying  policy 
revisions  that  are  needed  to  remove  barriers  to  Tribes  exercising  full  sovereign  authority 
over  child  protection  and  child  abuse  prevention.  Tribal  leaders,  child  advocates,  and 
elders  are  being  educated  about  these  issues  and  about  what  they  can  do  to  help  Indian 
children  receive  the  same  level  of  protection  from  child  abuse  and  neglect  as  all  other 
children  in  this  nation. 

As  Tribes  build  their  own  community-based  services,  they  are  beginning  to  deal  with  the 
difficult  problem  of  child  maltreatment.  Prevent  Child  Abuse  America  (PCAA), 
formerly  known  as  the  National  Committee  to  Prevent  Child  Abuse,  led  the  nation  during 
the  1980s  and  1990s  in  the  development  of  new  and  diverse  methods  for  prevention  of 
child  abuse  and  neglect.  PCAA’s  approach  was  to  inform  every  person  that  child  abuse 
and  neglect  are  real  and  that  they  can  be  prevented.  Furthermore,  every  person  who 
wants  to  prevent  child  abuse  can  and  should  have  the  resources  and  know-how  available 
to  do  so.  This  model  transfers  well  across  cultures  as  can  be  seen  in  the  characteristics  of 
the  prevention  efforts  reported  below. 


Characteristics  of  American  Indian  Prevention  Programs 

Programs  conducting  prevention  efforts  in  Indian  country  are  holistic,  community  based, 
and  turn  to  culture  as  a  primary  source  of  strength.  In  most  of  the  programs  studied, 
caring,  informed,  and  active  individuals  help  find  and  build  on  solutions  and  resources 
already  available  in  their  communities.  Local  leaders,  program  people,  and  advocates 
create  and  implement  their  own  solutions  to  local  problems  based  on  models  they  have 
learned  about  from  national  organizations  or  at  workshops  or  conferences.  Most 
prevention  efforts  reported  here  are  growing  out  of  the  communities  themselves.  Local 
advocates  are  creating  visions  for  their  communities  or  programs,  facilitating  the 
development  of  goals  and  objectives,  setting  priorities,  and  developing  and  implementing 
work  plans. 

Almost  all  child  abuse  prevention  efforts  in  Indian  country  are  carried  out  by  people 
working  in  other  child  related  programs  and  are  neither  funded  nor  planned  specifically 
as  child  abuse  prevention  programs.  Most  approaches  are  the  result  of  professionals  and 
paraprofessionals  recognizing  the  need  and  incorporating  activities  into  other  programs  to 
the  best  of  their  ability.  Others  are  incorporating  prevention  activities  because 
performance  standards  require  it  (as  with  Head  Start),  policies  require  it  (as  with  Bureau 
of  Indian  Affairs  Schools),  or  because  aware  tribal  leadership  is  fostering  it.  Tribal  child 
abuse  and  neglect  prevention  activities  are  sometimes  conducted  by  projects  designed 
primarily  to  intervene  in  or  prevent  other  social  problems  such  as  substance  abuse  or 
domestic  violence. 

Without  adequate  resources,  most  prevention  efforts  in  Indian  country  are  grassroots 
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efforts  with  little  or  no  evaluation  of  their  effectiveness.  While  most  of  the  American 
Indian  programs  studied  cannot  document  outcomes  based  on  evaluation  criteria,  they  do 
provide  vital  information  regarding  the  status  of  child  abuse  prevention  in  Indian  country. 

Few  solutions  imposed  from  outside  have  ever  been  effective  in  Indian  communities.  It 
appears  that  what  can  be  brought  to  a  community  is  help  with  problem-solving  skills  and 
strategies,  facilitation  of  a  community  development  process,  and  sharing  of  technical 
information  or  knowledge  to  show  people  how  to  achieve  their  own  goals.  Sharing  also 
appears  to  be  essential.  Tribes  are  developing  knowledge  about  how  to  fund  activities  to 
reach  their  goals,  and  Tribes  are  developing  programs  that  are  responsive  to  community 
needs. 

Many  tribal  prevention  programs  are  cultural  adaptations  of  mainstream  models.  One 
exception  to  this  is  the  approach  in  which  the  goal  is  to  restore  cultural  teachings,  values, 
and  norms  that  reduce  the  risk  of  child  abuse.  We  have  labeled  this  approach  the  cultural 
strengths  model.  Tribes  are  using  multiple  approaches  in  their  communities,  and  most 
are  using  several  at  the  same  time.  Following  is  a  discussion  of  the  various  prevention 
approaches  implemented  by  the  participating  Tribes. 

Prevention  Approaches 

Currently,  child  abuse  prevention  efforts  in  Indian  country  follow  six  general  tracks, 
which  are  for  the  most  part  consistent  with  efforts  across  the  United  States  and  other 
developed  countries.  These  approaches  include: 

•  public  awareness, 

•  parent  support, 

•  child  resistance  education  (safe  touch,  stranger  danger,  etc.), 

•  intervention  to  reduce  problem  behavior, 

•  social  risk  reduction,  and 

•  cultural  strengths. 

Each  of  these  approaches  has  a  variety  of  methods  or  specific  programs  that  are  used  to 
achieve  their  goals.  Each  requires  different  evaluation  methodology,  and  each  attacks  the 
problem  of  child  maltreatment  from  a  different  angle.  Mainstream  prevention  programs 
tend  to  focus  on  one  or  two  of  these  approaches.  By  contrast,  the  American  Indian 
programs  we  studied  used  most  if  not  all  of  these  approaches.  All  of  the  programs  used 
public  awareness,  parent  support,  and  cultural  strengths  approaches.  Of  the  1 1  programs, 
10  used  intervention-problem  behavior  reduction  methods,  and  8  applied  social  risk 
reduction  methods.  Over  half  (6)  used  child  resistance  education  methods. 

Public  Awareness :  All  1 1  programs  conducted  activities  that  inform  the  general  public 
that  child  abuse  and  neglect  is  a  problem  and  that  there  is  help  available.  These  activities 
included  information  dissemination  and  public  awareness  campaigns  using  posters, 
public  service  announcements,  media  coverage,  booklets,  brochures  and  pamphlets,  as 
well  as  issue  papers  or  briefing  papers.  These  activities  also  included  community  action 
models  such  as  conferences,  marches,  events,  resolutions  and  proclamations,  even  the 
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passage  of  tribal  codes.  In  addition  to  the  1 1  sites  in  the  study,  NICWA  learned  of  a 
variety  of  Tribes  doing  similar  activities,  including  the  Colorado  River  Indian  Tribes  of 
the  Colorado  River  Indian  Reservation,  Arizona  and  California;  the  Cheyenne  River 
Sioux  Tribe  of  the  Cheyenne  River  Reservation,  South  Dakota;  the  Citizen  Potawatomi 
Nation,  Oklahoma;  the  Turtle  Mountain  Band  of  Chippewa  Indians  of  North  Dakota;  the 
Oglala  Sioux  Tribe  of  the  Pine  Ridge  Reservation,  South  Dakota;  the  Navajo  Nation;  Bay 
Mills  Indian  Community  of  the  Sault  Ste.  Marie  Band  of  Chippewa  Indians,  Mills 
Reservation;  and  the  Hopi  Tribe  of  Arizona. 

Finally,  during  child  abuse  prevention  month  (April  1999),  79  Tribes  requested 
prevention  materials  from  the  National  Indian  Child  Welfare  Association  in  response  to  a 
postcard  announcing  the  availability  of  such  materials.  Most  of  the  materials  are  public 
awareness  oriented.  Based  on  the  responses  to  our  study  and  other  data  gathered  in  the 
course  of  this  project,  it  appears  that  public  awareness  plays  a  key  role  in  child  abuse 
prevention  activities  among  the  Tribes.  All  programs  reported  that  materials  used  are 
culturally  specific  and  that  they  have  been  obtained  from  national  Indian  organizations  or 
adapted  locally. 

Parent  Support :  All  1 1  programs  in  our  study  reported  activities  that  support  parents  in 
developing  knowledge,  skills  and  social  supports  that  will  reduce  the  risk  for  abuse  or 
neglect.  Such  activities  include  first-time  parent  contacts,  home  visiting  and  parenting 
classes,  books,  curricula  or  groups.  Many  Tribes  use  culturally  specific  parenting 
curricula  such  as  Cherish  the  Children,  from  the  Minnesota  Indian  Women’s  Resource 
Center,  or  Positive  Indian  Parenting,  from  NICWA.  Others  use  mainstream  curricula, 
which  they  adapt  for  their  local  culture.  Parent  support  also  means  parent  involvement  in 
these  programs,  with  parents  often  training  other  parents.  In  the  process  of  this  study, 
NICWA  learned  of  a  family  resource  center  that  specializes  in  parent  support  at  the 
Northern  Arapaho  Tribe  of  the  Wind  River  Reservation  in  Wyoming  and  a  family 
advocacy  and  parent  support  program  operated  by  the  Tulalip  Tribes  of  Washington.  The 
Tulalip  project  integrates  services  at  the  tribal  pre-school  for  early  identification  and 
parent  support. 

Parent  support  is  clearly  another  cornerstone  in  the  configuration  of  tribal  prevention 
services. 

Child  Resistance  Education :  6  of  the  1 1  reporting  programs  conducted  activities  that 
target  children  and  strengthen  their  resistance  to  abuse.  These  activities  include 
prevention  education  for  potential  victims,  as  well  as  the  professionals  who  serve  them. 
Primarily  targeted  toward  child  sexual  abuse,  these  activities  are  designed  to  prepare 
children  to  avoid  being  abused  or  to  help  the  professionals  who  work  with  them  each  day 
educate  the  child  or  support  the  at-risk  child. 

Currently,  there  are  over  22,000  Native  American  children  between  the  ages  of  3  and  5 
being  served  by  Head  Start  programs  across  the  United  States.  These  Head  Start  services 
originate  from  Indian  Head  Start  schools  on  or  near  173  reservations  in  26  States.  Head 
Start  performance  standards  require  all  staff  to  receive  training  on  child  abuse  and 
neglect,  and  many  programs  have  a  child  maltreatment  prevention  component.  How 
many  of  these  programs  are  now  teaching  child  sexual  abuse  prevention  in  the  classroom 
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is  unclear. 


One  curriculum.  Our  Children ’s  Future ,  produced  by  NICWA  (1991)  under  a  grant  from 
the  National  Center  on  Child  Abuse  and  Neglect,  is  being  used  in  several  of  these 
programs.  The  curriculum  is  culturally  and  developmentally  based  and  focuses  heavily 
on  parent  involvement. 

Intervention  to  Reduce  Problem  Behavior.  All  but  one  of  the  programs  in  our  study 
engaged  in  activities  that  target  problem  behaviors  and  seek  to  stop  current  abuse  or 
neglect.  They  included  programs  that  address  anger  management  and  teach  non-violent 
conflict  resolution.  Some  of  the  programs  provide  therapeutic  daycare  or  respite  care. 
They  also  included  protective  services,  home  visits,  counseling,  therapy,  or  out-of-home 
care  where  the  effort  is  to  prevent  re-abuse  or  neglect. 

Since  almost  all  the  prevention  programs  studied  were  conducted  by  programs  that  are 
primarily  intervention  based,  the  variety  of  intervention  methods  being  used  is  not 
surprising.  What  is  surprising,  in  comparison  to  non-Indian  programs,  is  that  parent 
support,  public  awareness,  and  cultural  strengths  approaches  are  being  delivered  side  by 
side  with  intervention  services,  often  by  the  same  staff. 

In  addition  to  programs  that  are  included  in  this  report,  there  are  other  programs  too 
numerous  to  mention  responding  to  child  maltreatment  through  intervention.  One  that  is 
particularly  well  known  for  its  culturally  specific  work  from  a  strengths-based  approach 
is  the  Washoe  Family  Healing  Center  operated  by  the  Washoe  Tribe  of  Nevada  and 
California. 

Social  Risk  Reduction :  A  number  of  programs  (8  of  1 1)  in  the  study  group  reported 
activities  that  reduce  other  social  problems  such  as  domestic  violence,  poverty,  teen 
pregnancy,  and  substance  abuse,  which  have  high  correlation  with  child  abuse  and 
neglect.  These  activities  included  alcohol  and  other  drug  abuse  prevention,  anti-poverty 
programs,  and  programs  that  restore  cultural  norms  against  abuse.  This  finding  is  very 
promising  in  light  of  the  findings  of  the  research  cited  on  child  abuse  and  neglect.  These 
programs  seem  to  recognize  that  doing  something  about  poverty  and  substance  abuse  is 
essential  to  prevention. 

Many  Tribes  are  conducting  wellness  projects  that  address  a  variety  of  prevention  topics, 
the  most  common  of  which  is  focused  on  substance  abuse.  Most  of  these  projects  also 
have  a  parenting  and/or  a  child  abuse  prevention  component.  The  Healthy  Nations 
Projects  focus  on  social  risk  reduction,  and  there  has  been  an  extensive  evaluation 
component.  The  Healthy  Nations  Projects  are  listed  here  for  the  important  work  they 
contribute  to  this  approach. 

•  Central  Council  of  Tlingit  and  Haida  Indian  Tribes  of  Alaska 

•  Cherokee  Nation  of  Oklahoma 

•  Cheyenne  River  Sioux  Tribe,  Cheyenne  River  Reservation 

•  Circle  of  Strength  Native  American  Healthy  Nations  Initiative 

•  Confederated  Salish  and  Kootenai  Flathead  Reservation 
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•  Confederated  Tribes  of  the  Colville  Reservation 

•  Confederated  Tribes  of  the  Warm  Springs  Reservation 

•  Eastern  Band  of  Cherokee  Indians  of  North  Carolina 

•  Minneapolis  American  Indian  Center 

•  Northwest  New  Mexico  Fighting  Back,  Inc. 

•  Norton  Sound  Health  Corporation 

•  Seattle  Indian  Health  Board 

•  United  Indian  Health  Services 

•  White  Mountain  Apache  Tribe  Fort  Apache  Reservation 

Cultural  Strengths :  Finally,  all  programs  studied  reported  activities  that  revive  or 
reinforce  cultural  strengths  and  the  values  of  child  rearing  practices  that  naturally 
prevented  child  abuse  and  neglect.  These  include  the  use  of  spiritual  teachings  about 
children  and  their  care,  the  use  of  kinship  support  networks  and  the  use  of  traditions  such 
as  storytelling,  cradle-boards,  and  naming  ceremonies.  Every  other  approach  to  the 
prevention  of  child  maltreatment  is  being  adapted  for  cultural  strengths.  This  approach  is 
most  typical  of  all  the  prevention  approaches  in  Indian  communities.  These  services  are 
culturally  sensitive,  because  they  rely  on  the  culture  for  strength.  They  are  community 
based,  because  they  tap  into  culture  as  a  resource.  They  are  family  centered,  because  the 
culture  itself  is  based  on  family  relationships. 

The  tribal  child  abuse  and  neglect  prevention  programs  or  program  components  that  did 
respond  to  NICWA’s  call  for  information  represent  some  of  the  best  models  in  the  nation. 
As  such,  a  profile  of  each  is  included  in  this  report.  NICWA  commends  the  communities 
and  the  people  who  have  made  these  activities  possible.  It  is  acknowledged  that  many 
programs  may  have  been  missed  and  that  some  who  might  have  been  included  were 
unable  to  respond  to  or  did  not  receive  our  requests  for  information.  The  profiles  in 
Appendix  A  will  give  the  reader  resources  to  contact  in  order  to  explore  what  they  can 
do. 

Evaluation  Issues 

Unfortunately,  the  few  resources  that  are  available  do  not  allow  programs  to  measure  the 
effectiveness  of  what  they  do.  We  do  not  know  how  effectively  resources  are  being  used, 
thus  making  it  difficult  to  gain  new  resources.  A  great  many  Tribes  are  conducting 
prevention  activities  in  larger  child  welfare,  mental  health,  behavioral  health,  or  family 
support  programs,  without  data  being  kept  on  the  prevention  activities.  In  other  Tribes, 
prevention  programs  in  substance  abuse  or  larger  community  wellness  approaches  have 
developed  child  maltreatment  components  but  without  measures  of  the  impact  on  child 
maltreatment.  Head  Start  has  played  an  important  role  in  child  abuse  prevention  in 
Indian  communities  in  the  last  several  years  with  performance  standards  requiring 
attention  to  child  maltreatment,  but  no  data  have  been  generated  to  date. 

Evaluation  can  be  done  at  a  variety  of  levels,  but  evaluations  that  show  the  impact  of 
prevention  activities  are  labor  intensive  and  costly.  Further,  each  type  of  programming 
requires  different  evaluation  strategies,  and  currently  Indian  programs  are  using  multiple 
approaches,  which  complicate  evaluation.  There  are  far  too  many  different  approaches 
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being  used  in  one  program  to  adequately  measure  any  one  of  them  independently. 

Finally,  since  most  Indian  prevention  programs  are  not  funded  by  any  one  outside 
resource,  no  one  is  asking  for  this  level  of  outcome  measure  accountability. 

When  a  task  is  hard  and  expertise  and  resources  are  lacking,  and  when  no  one  is  requiring 
the  data,  it  is  not  likely  that  outcomes  will  be  measured.  Unfortunately,  without  such 
data,  additional  funding  sources  are  difficult  to  attract.  If  child  abuse  prevention  is  to 
grow,  these  issues  will  have  to  be  addressed. 

BARRIERS  AND  STRATEGIES  FOR  CHANGE 

The  findings  of  this  report  suggest  that  many  people  in  Indian  country  see  child 
maltreatment  as  a  problem  and  have  a  desire  to  do  something  about  it,  so  much  so  that 
they  find  ways  to  “do”  prevention  despite  barriers.  A  lack  of  sufficient  and  reliable  funds 
is  the  major  barrier  to  more  widespread  implementation  of  prevention  programs  in  Indian 
communities.  Lack  of  funds  also  means  that  existing  programs  are  rarely,  if  ever, 
evaluated  for  effectiveness. 

Through  the  advocacy  efforts  of  many  organizations  in  the  1 980s,  a  national  system  of 
State  children’s  trust  funds  dedicated  to  child  abuse  prevention  was  developed.  These 
trust  funds  have  supported  the  development  and  testing  of  many  forms  of  prevention. 

The  Federal  government,  under  the  Child  Abuse  Prevention  and  Treatment  Act,  provides 
a  limited  match  to  States’  efforts  preventing  child  abuse.  American  Indian  Tribes  are  not 
eligible  for  these  matching  funds  and  are  not  recognized  as  governments  providing  such 
services  under  the  legislation.  While  Tribes,  like  local  jurisdictions  or  non-profits,  may 
apply  for  children’s  trust  fund  dollars  in  a  State,  none  of  the  Tribes  in  our  study  reported 
receiving  such  funding.  Unfortunately,  there  is  not  a  children’s  trust  fund  for  child  abuse 
prevention  for  Indian  children. 

Another  barrier  to  local  solutions  is  the  lack  of  culturally  specific  materials.  Most 
prevention  strategies  in  use  in  Indian  communities  have  been  adopted  from  the  non- 
Indian  world  but  have  needed  major  adaptation  to  fit  the  cultural  context  of  Indian 
communities.  Prevention  experts  agree  that  materials  must  be  culturally  tailored  to  be 
accepted  as  relevant  by  American  Indians,  but  presently  few  materials  exist.  A  few 
national  Indian  organizations  have  produced  most  of  the  materials  now  in  use,  with  no 
new  materials  produced  since  1997.  (A  list  of  Indian-specific  resources  that  are  available 
for  use  in  child  abuse  prevention  are  included  in  Appendix  B.) 

Larger  social  context  issues  in  Indian  communities  need  to  be  further  addressed.  What 
may  at  first  glance  not  seem  to  be  child  maltreatment  prevention  often  is.  For  example, 
to  the  extent  we  can  do  something  in  Indian  communities  about  substance  abuse  and 
poverty,  we  can  go  a  long  way  toward  prevention  of  child  neglect.  While  they  are  not 
currently  counted  as  child  maltreatment  prevention  programs,  substance  abuse  programs 
should  be  considered  an  important  component  of  child  neglect  prevention.  Programs 
such  as  Healthy  Nations  and  the  work  of  the  National  Association  of  Native  American 
Children  of  Alcoholics  (NANACOA)  are  making  important  contributions  in  this  area. 
Gregg  Bourland,  chairman  of  the  Cheyenne  River  Sioux  Tribe,  describes  the  problem  of 
neglect  and  abuse  as  intertwined  with  substance  abuse  and  adds  cultural  neglect  as  an 
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additional  form  of  neglect  among  Indian  families  (Bourland,  Indian  Country  Today, 

1995). 

While  Indian  people  have  a  heritage  for  child  protection,  we  also  have  a  growing  problem 
with  child  abuse  and  neglect.  If  we  are  to  survive  as  nations,  we  must  turn  this  around. 
With  the  well-known  impact  of  poverty  and  multiple  problems  on  child  neglect,  we  have 
yet  to  realize  the  impact  of  welfare  reform  legislation  passed  in  1996.  As  Indian  families 
reach  the  end  of  their  eligibility  for  Temporary  Aid  to  Needy  Families,  we  need  to 
carefully  monitor  the  rates  of  poverty  and  related  neglect.  An  increase  in  the  number  of 
children  falling  below  the  poverty  level  will  likely  have  a  negative  impact  child 
maltreatment  rates  in  Indian  country. 

Given  sharply  increasing  reports  of  maltreatment  (Greenfeld  and  Smith,  1 999), 
prevention  programming  must  be  expanded  in  American  Indian  communities.  Every 
American  Indian  leader  needs  to  know  that  this  is  a  growing  problem  that  threatens  the 
well-being  of  the  whole  tribal  community.  Every  policy  maker  needs  to  be  aware  that, 
given  the  resources,  Indian  people  can  and  will  engage  in  prevention  efforts.  Every 
Indian  advocate,  program  director,  and  staff  person  needs  to  know  that  evaluation  of 
these  efforts,  no  matter  how  modest,  is  essential  to  their  survival. 

The  following  are  major  issues  that  need  to  be  addressed  as  indicated  by  this  study: 

•  More  and  more  reliable  sources  of  funding  for  prevention  efforts  in  Indian 
country  are  needed. 

•  Prevention  methods  that  are  culturally  based,  such  as  the  approaches  of  programs 
profiled  in  this  report,  need  to  be  promoted  and  disseminated  through 
publications,  conferences,  the  World  Wide  Web,  and  other  means. 

•  Communities  need  Indian-specific  materials,  training,  and  technical  assistance  on 
prevention  and  program  evaluation. 

•  Evaluation  efforts  need  to  be  designed  and  conducted  that  further  document  the 
effectiveness  of  the  promising  practices  discussed  in  this  report. 

CONCLUSION 

The  prevention  of  child  maltreatment  is  happening  in  Indian  country  where  people  have 
the  will  and  energy  to  put  together  prevention  efforts  out  of  fragments  of  other  programs. 
None  of  the  communities  we  studied  rely  on  less  than  four  different  approaches  to 
prevention.  Rarely  do  these  approaches  receive  any  systematic  evaluation,  not  for  lack  of 
will,  but  for  lack  of  resources  and  technical  skill.  Further,  efforts  in  Indian  communities 
to  prevent  child  maltreatment  seem  to  be  aware  of  the  impact  of  larger  context  issues  and 
address  them  through  social  risk  reduction  approaches. 

This  report  has  reviewed  the  extent  and  nature  of  child  abuse  and  neglect  in  Indian 
communities.  It  has  examined  the  types  of  prevention  and  the  barriers  and  resources 
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affecting  implementation  and  evaluation  of  these  activities  in  Indian  country.  Each  of  the 
programs  described  exists  because  someone  put  together  modest  resources  from  other 
sources  and  turned  the  effort  to  prevention.  We  hope  their  efforts  will  inspire  tribal 
leaders,  public  policy  makers,  professionals,  and  community  activists  to  raise  child  abuse 
and  neglect  prevention  to  the  level  needed  to  make  a  difference  in  our  communities. 

It  is  essential  that  Tribes  build  the  capacity  to  conduct  comprehensive  child  abuse  and 
neglect  prevention  and  that  it  be  evaluated.  National  attention  on  this  topic  is  needed. 
Tribal  leaders,  government  officials,  Congress,  and  advocacy  organizations  all  have  an 
important  role  to  play  in  helping  increase  tribal  capacity  to  prevent  child  maltreatment.  It 
is  our  hope  this  report  brings  attention  to  the  issues  and  is  helpful  in  shaping  future 
direction. 


12 


REFERENCES 


< 

American  Indian  Lawyer  Training  Program  (1988).  Indian  Tribes  as  Sovereign 

Governments:  A  Source  Book  on  Federal  -Tribal  History,  Law,  and  Policy. 

AIRI  Press.  Oakland,  CA. 

Berlin,  I.  (1986).  Psychopathology  and  Its  Antecedents  Among  American  Indian 
Adolescents.  Advances  in  Clinical  Child  Psychology. 

Bourland,  Gregg.  (1995).  Children  need  love,  not  neglect.  Indian  Country  Today, 

October  12. 

Brassard,  M.R.,  Tyler,  A.H  and  Kehel,  T.J.  (1983).  School  Programs  to  Prevent 
Intrafamilial  Child  Sexual  Abuse.  Child  Abuse  and  Neglect,  31,  241-245. 

Costin,  L.B.,  Bell  C.J.,  Downs,  S.W.  (1991).  Child  Welfare:  Policies  and  Practice,  4th 
ed.  New  York:  Longman. 

Cross,  T.  (1986).  Drawing  on  Cultural  Traditions  in  Indian  Child  Welfare  Practice. 

Social  Casework,  67. 

Curtis,  Patrick  A.,  Boyd,  Jennifer,  Liepold,  Mary,  Petit,  Michael.  (1995).  Child  Abuse 
and  Neglect:  A  Look  at  the  States;  The  CWLA  Stat  Book.  Child  Welfare  League 
of  America. 

Daro,  Deborah.  (1988).  Confronting  Child  Abuse:  Research  for  Effective  Program 
Design.  New  York:  The  Free  Press. 

Daro,  Deborah,  and  McCurdy,  Karen.  Preventing  Child  Abuse  and  Neglect: 

Programmatic  Interventions.  Child  Welfare,  September-October  1994,  405-430. 

Deserly,  K.J.,  and  Cross,  T.L.  (1996).  American  Indian  Children 's  Mental  Health 

Services:  An  Assessment  of  Tribal  Access  to  Children ’s  Mental  Health  Funding.  I 

Portland,  OR:  National  Indian  Child  Welfare  Association. 

Fisher,  K.  (1987).  Sexual  Abuse  Victims  Suffer  into  Adulthood.  American  Psychological 
Association  Monitor,  25. 

Green,  Ben  E.,  Sack,  William  H.,  and  Pambrun,  A.  (1981).  A  Review  of  Child 

Psychiatric  Epidemiology  with  Special  Reference  to  American  Indian  and 
Alaskan  Native  Children.  White  Cloud  Journal,  2(2),  22-36.  (Includes  Oetting 
and  Goldstein  citation) 

Greenfeld,  L.,  and  Smith,  S.K.  (1999).  American  Indians  and  Crime.  Washington,  D.C.: 

U.S.  Department  of  Justice,  Office  of  Justice  Programs,  Bureau  of  Justice 
Statistics,  NCJ  173386. 

Hammerschlag,  Carl  A.  (1982).  American  Indian  Disenfranchisements:  Its  Impact  on 
Health  and  Health  Care.  White  Cloud  Journal.  2(4),  32-36. 

Hubble  R.,  and  Dobrec,  T.  (1989).  The  Status  of  American  Indian  Families,  Indian  Child 
Welfare  Digest. 

Hull,  G.  (1982).  Child  Welfare  Services  to  Native  Americans.  Social  Casework,  63. 

Indian  Health  Service.  (1990).  Trends  in  Indian  Health. 

Indian  Health  Service.  (1997).  Trends  in  Indian  Health. 

La  Frombouse,  Teresa  D.  (1988).  American  Indian  Mental  Health  Policy.  American 
Psychologist.  43(5),  388-97. 

Martens,  T.,  and  Daily,  B.  (1988).  The  Spirit  Weeps.  Edmonton,  Alberta:  Nechi 
Institute. 

May,  Philip  A.  (1987).  Suicide  and  Self-Destruction  Among  American  Indian  Youths.  | 

American  Indian  and  Alaska  Native  Mental  Health  Research. 


13 


McShane,  D.  (1987).  Mental  Health  and  North  American  Indian/Native  Communities. 

American  Journal  of  Community  Psychology,  1 5 
National  American  Indian  Court  Judges  Association.  (1985).  Child  Sexual  Abuse  in 
Native  American  Communities.  Washington,  D.C.:  TCI,  Inc. 

National  American  Indian  Court  Judges  Association.  (1984).  Suicide  among  American 
Indian  Adolescents.  Washington,  D.C.  TCI,  Inc. 

National  Indian  Child  Welfare  Association.  (1987).  Positive  Indian  Parenting. 

Portland,  OR:  NICWA. 

National  Indian  Child  Welfare  Association.  (1991).  Our  Children ’s  Future.  Portland, 
OR:  NICWA. 

National  Resource  Center  on  Family  Based  Services.  (1992).  Working  with  Families 
with  Substance  Abuse  Problems.  Iowa  City:  NRCFBS. 

Native  American  Development  Corporation  (Date  Unknown).  Adolescence  -  A  Tough 
Time  for  Indian  Youth.  Iowa  City:  NADC. 

Nelson,  K.,  et  al.  (1994).  Family  Functioning  of  Neglectful  Families:  Final  Report. 

Iowa  City:  University  of  Iowa. 

Paget,  K.  Philip,  J.,  and  Abramczyk,  L.  (1992).  Recent  Developments  in  Child  Neglect. 

In  T.  Ollendick  and  R.  Prinz  (Eds.)  Advances  in  Clinical  Child  Psychology,  15. 
New  York:  Plenum. 

Rector,  Leta.  (1998).  Child  Abuse  Prevention  Is  Everyone ’s  Intention.  Indian  Country 
Today,  August  31 -September  7. 

Three  Feathers  Associates.  (1988).  Native  American  Head  Start  Statistics.  Norman,  OK: 
TFA. 

Unger,  S.  (1977).  The  Destruction  of  American  Indian  Families.  New  York: 

Association  on  American  Indian  Affairs. 

United  States  Bureau  of  the  Census.  (1990).  1990  Census  of  Population.  Preliminary 
Report  -  STF1. 

United  States  Bureau  of  the  Census.  (1993).  "We  The  First  Americans." 

United  States  Department  of  the  Interior  (1988).  Indian  Child  Welfare:  A  Status 
Report. 

United  States  Department  of  the  Interior.  (1998).  Bureau  of  Indian  Affairs,  “Indian  Child 
Abuse  Report”  (Unpublished). 

United  States  Department  of  the  Interior,  Bureau  of  Indian  Affairs.  (1999).  Child 
Protection  Handbook:  Protecting  American  Indian/Alaska  Native  Children. 
Washington  D.C. 

United  States  Office  of  Technology  Assessment.  (1990).  Indian  Adolescent  Mental 
Health.  Washington,  D.C.: 

University  of  Minnesota- Adolescent  Health  Program  and  the  Indian  Health  Service. 
(1992).  The  State  of  Native  American  Youth  Health.  Report,  February. 
Minneapolis:  IHS. 

U.S.  Department  of  Health  and  Human  Services,  Children’s  Bureau.  (1999).  National 
Abuse  and  Neglect  Data  System.  Washington,  D.C. 

R23000-10 


14 


PREVENTION  PROGRAM  PROFILES 

I 

Introduction 

The  following  section  provides  a  profile  of  each  of  1 1  American  Indian  prevention 
programs.  Some  are  devoted  entirely  to  prevention.  Most  provide  a  mixture  of  services, 
with  prevention  activities  playing  a  key  role  in  the  services  offered.  The  information  was 
gathered  in  writing  and  over  the  telephone  from  each  of  the  sites  and  reflects  the  fact  that 
programs  were  being  recruited  for  inclusion  in  the  Prevention  Programs  Database.  The 
following  outline  lists  the  information  gathered  in  the  recruitment  process  and  addressed 
in  each  of  the  profiles  below.  Data  gathering  instruments  were  developed  by  the  National 
Clearinghouse  on  Child  Abuse  and  Neglect  Information  and  the  National  Alliance  of 
Children’s  Trust  and  Prevention  Funds.  NICWA  extends  our  sincerest  appreciation  to 
those  programs  that  agreed  to  be  part  of  this  report  and  worked  hard  to  provide  the 
information. 

Characteristics: 

•  Year  program  began 

•  Area  served 

•  Services  provided 

•  Prevention  model  (from  description  earlier  in  this  report) 

•  Target  audience 

•  Community  based 

•  Parent  involvement 

•  Family  centered 

•  Culturally  sensitive 

Evaluation  Features: 

•  Number  served 

•  Participant  outcome 

•  Effectiveness  measures 

•  Brief  description 
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Fallon  Paiute  Shoshone  Tribe  Youth  &  Family  Services 
Ellen  Johnson,  Program  Director 
991  Rio  Vista  Drive 
Fallon,  NV  89406 

Phone:  (702)423-1180  Fax:  (702)423-8960 


Characteristics: 

Year  Program  Began:  1998 
Area  Served:  Reservation. 

Services  Provided: 

Advocacy,  child  care,  counseling/therapy,  home 
visitation,  information/referral,  medical  services, 
parent  aide  services,  public  awareness,  school- 
based  curriculum,  support  groups,  transportation. 

Prevention  Model: 

Parent  support,  cultural  strengths,  social  risk 
reduction,  public  awareness,  child  resistance 
education  and  intervention  problem  behavior 
reduction. 

Target  Audience: 

Children  only,  families,  professionals,  teen 
parents,  general  community,  elders. 

Community  Based: 

Located  in  same  community  as  participants,  is 
accessible  by  public  transportation,  has  input 
from  the  community  on  design  and  delivery  of 
services,  is  integrated  into  the  life  of  the 
community,  hires  staff  from  the  community,  is 
linked  to  other  services  and  associations  in  the 
community. 

Parent  Involvement: 

Parents  are  involved  in  program  planning  and 
development  of  the  child  care  program. 

Family  Centered: 

Family  is  the  focus  of  services;  services  build  on 
family  resources  and  strengths,  respond  to 
families’  unique  needs,  treat  parents  as  partners. 

Culturally  Sensitive: 

Draws  on  specific  cultural  resources  to  aid  in 
prevention;  supports  development  of  positive 
cultural,  ethnic,  and  racial  identity;  supports  staff 


and  families’  ability  to  relate  to  others  different 
from  themselves;  supports  and  affirms 
expressions  of  cultural  identity;  provides 
services  and  materials  in  language  other  than 
English. 

Evaluation  Features: 

Number  Served:  360 

Participant  Outcome: 

Knowledge:  Prevents  the  break-up  of  Native 
homes.  Minimizes  the  number  of  placements 
made.  Attitudes:  Multidisciplinary  approach 
and  uses  many  resources  available.  Behaviors: 
Community  education  promotes  prevention. 

Effectiveness  Measures: 

Statistics  are  kept  on  the  number  of  reports. 
Have  not  established  a  tool  to  evaluate 
effectiveness.  The  number  of  placements  made 
(or  not  made)  determine  the  effectiveness.  In 
other  words,  if  the  program  can  help  a  family 
overcome  its  problems  and  keep  the  children  in 
the  family,  then  it  has  been  effective.  Also,  the 
number  of  parents  that  are  employed  and  the 
number  of  children  doing  well  in  school  are  a 
reflection  of  its  effectiveness. 

Brief  Description: 

The  child  abuse  prevention  program  at  Fallon 
Paiute-Shoshone  Tribe  has  begun  an  annual 
conference  called  "Honor  Our  Children,  Honor 
Our  Heritage."  The  conference  includes  a 
spiritual  run/walk  and  a  pow-wow.  The  title  of 
the  pow-wow  is  Honor  Our  Children,  Drum  Out 
Child  Abuse.  The  conference  hosts  speakers 
from  other  reservations  to  talk  about  child  abuse 
and  how  it  can  be  prevented.  The  program  also 
got  the  mayor  of  the  city  of  Fallon,  Nevada  to 
sign  a  proclamation  declaring  April  as  Child 
Abuse  Prevention  Month. 
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Shoshone-Bannock  Tribal  Health  &  Human  Services 

Social  Services  Program 

Marlene  Skunkcap,  Program  Director 

P.O.  Box  306 

Fort  Hall,  ID  83203 

Phone:  (208)238-2303  Fax:  (208)238-3940 


Characteristics : 

Year  Program  Began:  1998 
Area  Served  Reservation. 

Services  Provided: 

Advocacy,  case  management, 
counseling/therapy,  home  visitation, 
information/referral,  cultural  enrichment,  public 
awareness,  school-based  curriculum, 
transportation,  parent  education,  parenting 
classes. 

Prevention  Model: 

Social  risk  reduction,  public  awareness,  parent 
support,  cultural  strengths,  intervention  problem 
behavior  reduction. 

Target  Audience: 

Families,  professionals,  teen  parents,  general 
community. 

Community  Based: 

The  program  is  located  in  the  same  community 
as  participants,  is  integrated  into  the  life  of  the 
community,  hires  staff  from  the  community,  and 
is  linked  to  other  services  and  associations  in  the 
community. 

Parent  Involvement: 

Members  of  the  board,  paraprofessionals;  parents 
are  not  involved  in  program  development  or 
administration. 

Family  Centered: 

Family  is  the  focus  of  services;  services  build  on 
family  resources  and  strengths,  and  the  program 
responds  to  families’  unique  needs. 

Culturally  Sensitive: 

Draws  on  specific  cultural  resources  to  aid  in 
prevention;  supports  development  of  positive 
cultural,  ethnic,  and  racial  identity;  supports  staff 
and  families’  ability  to  relate  to  others  different 
from  themselves;  supports  and  affirms 
expressions  of  cultural  identity;  provides 
services  and  materials  in  language  other  than 
English. 


Evaluation  Features: 

Number  Served:  1,635 

Participant  Outcome: 

Knowledge:  Educates  parents  about  child 
development  and  child  protection  laws,  what 
constitutes  neglect  and  abuse,  and  appropriate 
discipline.  Attitudes:  Better  communication, 
listening,  understanding  and  solving  problems 
through  mediation.  Behaviors:  We  want  parents 
to  not  abuse  or  neglect  their  children  and  to  gain 
balance  in  their  lives,  so  they  are  able  to 
maintain. 

Effectiveness  Measures: 

CPT  meeting  on  each  client  for  these  different 
areas,  looking  at  how  the  services  are  working 
for  them. 

Brief  Description: 

The  mission  of  the  Shoshone-Bannock  Tribal 
Health  and  Human  Social  Services  Program  is  to 
provide  a  method  by  which  children  identified  as 
at-risk  for  abuse  and  neglect  and  their  families 
on  the  Fort  Hall  Indian  Reservation  can  receive 
the  comprehensive  and  culturally  relevant 
services  they  require.  During  the  past  year  and 
into  this  year,  our  mission  Statement  has  been 
changing  to  meet  the  needs  of  our  people.  We 
not  only  work  with  abused  and  neglected 
children,  we  also  work  with  their  families.  Our 
goal  is  to  help  families  who  are  having  problems 
to  receive  the  help  they  need,  so  they  can  stay 
together  as  a  family.  We  want  to  see  children 
and  their  families  have  a  better  life  by  assisting 
them  in  changing  their  behaviors  and  lifestyles. 
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Anishnabek  Community  &  Family  Services,  Sault  Ste.  Marie  Tribe  of  Chippewa  Indians  (ACFS) 
Nancy  K.  Graham,  Program  Director 
2864  Ashmun  Street,  3rd  floor 
Sault  Ste.  Marie,  MI  49783 

Phone:  (906)  632-5250  Fax:  (906)  632-5266 


Ch  ar act eristics : 

Year  Program  Began:  June,  1988 

Area  Served:  Reservation  and  off-reservation 
rural. 

Services  Provided: 

Advocacy,  case  management,  child  care, 
counseling/therapy,  home  visitation, 
information/referral,  cultural  enrichment,  public 
awareness,  parent  education. 

Prevention  Model: 

Parent  support,  cultural  strengths,  child 
resistance  education,  intervention  problem 
behavior  reduction,  public  awareness. 

Target  Audience: 

Families. 

Community  Based: 

The  program  is  located  in  the  same  community 
as  participants  and  is  accessible  by  public 
transportation.  It  is  integrated  into  the  life  of  the 
community,  hires  staff  from  the  community,  and 
is  linked  to  other  services  and  associations  in  the 
community. 

Parent  Involvement: 

Parents  are  not  involved  in  program  development 
or  administration.  Focus  groups  are  formed,  and 
need  and  client  surveys  are  taken. 

Family  Centered: 

The  family  is  the  focus  of  services,  which  are 
built  on  family  resources  and  strengths.  The 
program  responds  to  families’  unique  needs  and 
treats  parents  as  partners. 

Culturally  Sensitive: 

The  program  draws  on  specific  cultural  resources 


to  aid  in  prevention;  supports  development  of 
positive  cultural,  ethnic,  and  racial  identity; 
supports  staff  and  families’  ability  to  relate  to 
others  different  from  themselves;  supports  and 
affirms  expressions  of  cultural  identity. 

Evaluation  Features: 

Number  Served:  Approximately  2,000 

individuals  and  families. 

Participant  Outcome: 

Knowledge:  Parenting  practices.  Behaviors: 
Parenting,  communication,  job  readiness, 
substance-free  living. 

Effectiveness  Measures: 

Programs  are  evaluated  by  total  numbers  served 
and  clients  achieving  goals  delivered  in 
treatment  plan. 

Brief  Description: 

The  mission  of  the  Anishnabek  Community  and 
Family  Services  Program  is  to  restore,  improve, 
enhance,  develop,  and  maintain  the  lifestyle, 
functioning,  and  abilities  of  its  tribal  members. 
We  seek  to  ensure  that  each  tribal  member  or 
family  has  an  opportunity  for  achieving 
maximum  participation  in  life  and  full  utilization 
of  the  resources  in  their  community.  The 
program  works  toward  strengthening  the 
individual  and/or  his/her  family  by  promoting 
positive  self-esteem,  personal  growth  and 
development,  cultural  enrichment,  and  the 
highest  level  of  human  dignity.  The  program 
advocates,  develops,  and  administers  programs 
that  maintain  individual  dignity,  support  family 
life,  and  are  in  the  best  interest  of  the  members 
of  the  Sault  Tribe  through  the  cost-effective  use 
of  available  resources. 
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Round  Valley  Indian  Child  Welfare  Program 

Rebecca  Duncan,  Program  Director 
Round  Valley  Indian  Tribes 
P.O.  Box  216 
Covelo,  CA  95428 

Phone:  (707)983-8008  Fax:  (707)983-6128 


Characteristics : 

Year  Program  Began:  1992 
Area  Served:  Reservation. 

Services  Provided: 

Advocacy,  case  management, 
counseling/therapy,  home  visitation, 
information/referral,  public  awareness,  support 
groups,  transportation,  respite  care. 

Prevention  Model: 

Public  awareness,  parent  support,  intervention 
problem  behavior  reduction,  social  risk 
reduction,  and  cultural  strengths. 

Target  Audience: 

Families,  general  community. 

Community  Based: 

Located  in  the  same  community  as  participants; 
hires  staff  from  the  community  and  is  linked  to 
other  services  and  associations  in  the 
community. 

Parent  Involvement: 

Members  of  the  board,  volunteers. 

Family  Centered: 


The  family  is  the  focus  of  services,  which  are 
built  on  family  resources  and  strengths.  The 
program  responds  to  families’  unique  needs. 

Culturally  Sensitive: 

The  program  supports  staff  and  families’  ability 
to  relate  to  others  different  from  themselves. 

Evaluation  Features: 

Number  Served:  515 

Participant  Outcome: 

Knowledge:  To  have  children  placed  back  with 
family  on  the  reservation. 

Effectiveness  Measures: 

If  a  child  is  brought  back  from  a  non-Indian 
family  to  an  Indian  family,  then  our  program  is 
effective. 

Brief  Description: 

Recruit  foster  homes,  refer  families  to 
counseling,  conduct  supervised  visits,  transport 
children  to  clinical  appointments,  advocate  for 
Indian  children  in  school,  provide  family 
preservation  assistance,  assist  in  completing 
legal  documents,  and  offer  other  training  as 
needed. 
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Chuathbaluk  Traditional  Council  (CTC)  -  Indian  Child  Welfare  Act  Counselor 

Sophie  Alexie,  Program  Director 
P.O.  Box  CNU 
Chuathbaluk,  AK  99557 

Phone:  (907)467-4323  Fax:  (907)467-4113 


Characteristics: 

Year  Program  Began:  1997 

Area  Served:  Rural. 

Services  Provided: 

Counseling/therapy,  home  visitation, 
information/referral,  public  awareness,  school- 
based  curriculum,  parent  education. 

Prevention  Model: 

Cultural  strengths,  public  awareness, 
intervention  problem  behavior  reduction,  parent 
support. 

Target  Audience: 

Families,  general  community. 

Community  Based: 

The  program  is  located  in  the  same  community 
as  participants,  is  accessible  by  public 
transportation,  hires  staff  from  the  community, 
and  is  linked  to  other  services  and  associations  in 
the  community. 

Parent  Involvement: 

Parents  are  not  involved  in  program  development 
or  administration.  The  Chuthbaluk  Traditional 
Council  Members  are  involved  (seven  council 
members  altogether). 

Family  Centered: 

The  family  is  the  focus  of  services.  Counseling 
services  and  prevention  presentations  for  school 
and  community  are  also  offered. 

Culturally  Sensitive: 

The  program  supports  development  of  positive 
cultural,  ethnic,  and  racial  identity  and  supports 
and  affirms  expressions  of  cultural  identity. 

Evaluation  Features: 

Number  Served:  45+ 

Participant  Outcome: 

Knowledge:  I  have  put  together  workshops  on 
substance  abuse,  family  healing,  grief  and 
recovery.  I  am  currently  putting  together  another 
workshop  on  family  dynamics  in  the  recovery 


process,  domestic  violence,  depression,  suicide 
and  the  grieving  process.  I  am  aiming  at  getting 
knowledge  out  into  the  community  that  there  is 
help  and  no  one  is  alone  with  their  problems.  I 
am  also  trying  to  get  them  to  have  more 
understanding  of  certain  situations  and  other 
routes  of  self-enrichment  and  problem  solving. 
Attitudes:  I  am  aiming  toward  changing 
families’  attitudes  about  getting  the  help  they 
need  from  the  resources  that  are  available  to 
them  and  to  realize  that  there  are  people  who  are 
willing  to  help  them  and  the  community.  The 
people  here  are  hesitant  to  ask  for  help. 

Behavior:  I  have  gotten  positive  reactions  from 
people  who  have  attended  the  workshops  that  I 
put  together.  They  (the  community)  requested 
that  I  arrange  for  future  workshops  every  year. 
Other  changes:  In  the  future  (when  school  starts 
up  again),  I  plan  to  get  presenters  to  do  child 
sexual  abuse  (good  touch,  bad  touch),  anger 
management,  and  any  other  subject  the 
community  feels  is  a  priority  or  a  need  that  has 
to  be  addressed. 

Effectiveness  Measures: 

I  asked  for  the  evaluation  in  person  (face-to- 
face).  During  a  traditional  council  meeting,  I 
asked  the  council  members  to  evaluate  the 
workshop,  prevention  presentation  at  the  school, 
and  overall  I  received  good  reviews  and  negative 
reviews.  But  there  were  more  positive  than 
negative.  At  the  end  of  each  workshop  the 
community  has  a  chance  to  voice  their  opinions 
and  thoughts.  During  this,  the  community  had 
some  very  good  things  to  say  about  what  they 
had  learned  and  asked  any  questions  that  they 
had.  Community  members  also  asked  for  more 
workshops  and  similar  activities  in  the  future. 
More  people  came  and  asked  for  help  with  their 
substance  abuse  problems  after  I  put  on  the 
workshop  for  the  community. 

Brief  Description: 

Direct  psychotherapeutic  services  and  alcohol 
counseling  to  individuals,  groups,  and  families, 
including  outreach,  outpatient,  and  aftercare. 

Plan  and  conduct  education  and  prevention 
programs. 
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Lummi  Indian  Head  Start 

Ramona  Menish,  Program  Director 
Lummi  Indian  Business  Council 
2616  Kwina  Road 
Bellingham,  WA  98226 

Phone:  (360)384-2260  Fax:  (360)384-0368 


Characteristics : 

Year  Program  Began:  1965 

Area  Served:  Reservation. 

Services  Provided: 

Home  visitation,  information  referral,  parent  aide 
services,  cultural  enrichment,  public  awareness, 
school-based  curriculum,  support  groups, 
transportation,  and  parent  education. 

Prevention  Model: 

Locally  designed  but  developed  around  Head 
Start  Revised  Performance  Standards.  Parent 
support,  cultural  strengths,  public  awareness, 
social  risk  reduction,  and  child  resistance 
education. 

Target  Audience: 

Families  and  general  community. 

Community  Based: 

The  program  is  located  in  the  same  community 
as  participants,  is  accessible  by  public 
transportation,  has  input  from  the  community  on 
design  and  delivery  of  services,  is  integrated  into 
the  life  of  the  community,  hires  staff  from  the 
community  and  is  linked  to  other  services  and 
associations  in  the  community. 

Parent  Involvement: 

Parents  participate  as  members  of  the  board, 
paraprofessionals,  program  planning  or 
development,  and  task  force  volunteers. 

Family  Centered: 

The  family  is  the  focus  of  services,  built  on 
family  resources  and  strengths.  It  responds  to 
families’  unique  needs  and  treats  parents  as 
partners. 

Culturally  Sensitive: 

The  program  draws  on  specific  cultural  resources 
to  aid  in  prevention;  supports  development  of 
positive  cultural,  ethnic,  and  racial  identity; 
supports  staff  and  families’  ability  to  relate  to 
others  different  from  themselves;  supports  and 


affirms  expressions  of  cultural  identity. 
Evaluation  Features: 

Number  Served:  112 

Participant  Outcome: 

Knowledge:  To  increase  parents’  knowledge  of 
developmentally  appropriate  practices  for  early 
childhood.  To  assist  the  family  in  becoming 
more  socially  competent.  Attitudes:  Change 
attitudes  toward  learned  discipline  to  age- 
appropriate  discipline.  Behaviors:  Parents  will 
become  involved  at  all  levels  of  their  children’s 
education.  Other  changes:  Parents'  and  families’ 
skills  and  literacy  levels  will  increase. 

Effectiveness  Measures: 

Self-assessment  is  conducted  each  year  by  staff 
and  community  members.  It  addresses 
education,  health  services,  curriculum,  and 
family  services.  The  community  is  beginning  to 
ask  about  their  awareness  level  after  three  to  nine 
years  of  utilizing  the  curriculum. 

Brief  Description: 

The  Lummi  Head  Start  Program  is  the  oldest 
early  childhood  program  operating  on  the 
Lummi  Reservation.  This  comprehensive  child 
development  program  places  special  emphasis  on 
the  following  systems:  early  childhood  and 
health  services,  family  and  community 
partnerships,  and  program  design  and 
management.  The  program  is  located  in  one 
center  with  five  classrooms  that  serve  102 
children  between  the  ages  of  3  and  5.  The 
Lummi  Home  Base  Program  is  a  program  that 
has  a  strong  parent  involvement  component  and 
utilizes  the  home  as  the  primary  learning 
environment  for  the  child.  Weekly  home  visits 
are  an  integral  part  of  the  Home  Base  Program, 
as  are  weekly  socialization  experiences.  An 
annual  Early  Childhood  Fair  and  Health  Fair  are 
held  to  provide  information  about  the  early 
childhood  programs  available  within  the  Lummi 
community. 
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Crow  Tribe  -  Indian  Child  Welfare  Act  Program 

Melveen  Paula  Fisher,  Program  Director 
Crow  Tribe  of  Indians 
P.O.  Box  159 

Crow  Agency,  Montana  59022 

Phone:  (406)  638-2606  Fax:  (406)  638-2448 


Characteristics: 

Year  Program  Began:  1994 

Area  Served:  Reservation. 

Services  Provided: 

Advocacy,  case  management,  home  visitation, 
information/referral,  parent  aide  services, 
cultural  enrichment,  public  awareness, 
transportation,  parent  education,  and 
accompanying  natural  parents  when  court  is 
scheduled. 

Prevention  Model: 

Social  risk  reduction,  parent  support,  cultural 
strengths,  and  public  awareness. 

Target  Audience: 

Children  only,  families,  teen  parents,  general 
community,  grandparents,  or  any  enrolled  tribal 
custodians. 

Community  Based: 

The  program  is  located  in  the  same  community 
as  participants,  is  accessible  by  public 
transportation,  has  input  from  the  community  on 
design  and  delivery  of  services,  hires  staff  from 
the  community,  and  is  linked  to  other  services 
and  associations  in  the  community. 

Parent  Involvement: 

Members  of  the  board,  paraprofessionals  and 
program  planning  or  development. 

Family  Centered: 

The  family  is  the  focus  of  services  and  is 
building  on  family  resources  and  strengths.  It 
also  responds  to  families’  unique  needs. 

Culturally  Sensitive: 

The  program  draws  on  specific  cultural  resources 


to  aid  in  prevention;  supports  development  of 
positive  cultural,  ethnic,  and  racial  identity; 
supports  staff  and  families’  ability  to  relate  to 
others  different  from  themselves;  supports  and 
affirms  expressions  of  cultural  identity;  provides 
services  and  materials  in  language  other  than 
English;  and  accompanies  parents  to  meetings 
and  district  court  hearings. 

Evaluation  Features: 

Number  Served:  20-30 

Participant  Outcome: 

Not  available. 

Effectiveness  Measures: 

Not  available. 

Brief  Description 

The  program  serves  participants  three  ways:  1) 
the  actual  transfer  case  in  district  court;  2) 
helping  at-risk  families  on  the  reservation  for  60 
to  90  days,  where  they  can  address  their 
problems,  so  the  children  will  not  be  removed;  3) 
parenting  classes,  so  participants  can  learn  to 
utilize  services  and  learn  more  about  parenting 
skills. 

The  target  area  is  all  ages  and  includes  parents, 
grandparents,  other  family  members,  extended 
family,  and  guardians. 

Staff  members  are  well  versed  in  the  ICWA  and 
in  working  with  local  and  area  child  protection 
teams  and  social  services  departments.  Staff 
members  are  bi-lingual  and  have  extensive 
training  about  ICWA,  court  procedures,  after¬ 
care  and  follow-up,  as  well  as  parenting  skills. 
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Cherokee  Nation  Child  Abuse  Prevention  Program 

Teresa  Jones,  Program  Director 
P.O.  Box  948 
Tahlequah,  OK  74146 

Phone:  (918)  456-0671  and  (918)  266-5626  Fax:  (918)458-6146 


Characteristics: 

Year  Program  Began:  1993 
Area  Served:  Rural. 

Services  Provided: 

Advocacy,  case  management,  childcare, 
counseling/'therapy,  home  visitation, 
information/referral,  cultural  enrichment,  public 
awareness,  transportation,  and  parent  education. 

Prevention  Model: 

Parent  support,  cultural  strengths,  public 
awareness,  child  resistance  education,  and 
intervention  problem  behavior  reduction 

Target  Audience: 

Families,  teen  parents,  and  general  community. 

Community  Based: 

The  program  is  located  in  the  same  community 
as  participants,  has  input  from  the  community  on 
design  and  delivery  of  services,  hires  staff  from 
the  community,  and  is  linked  to  other  services 
and  associations  in  the  community. 

Parent  Involvement: 

Parents  are  involved  in  program  planning  and 
development. 

Family  Centered: 

The  family  is  the  focus  of  services,  which  are 
built  on  family  resources  and  strengths.  The 
program  responds  to  families’  unique  needs  and 
treats  parents  as  partners. 

Culturally  Sensitive: 

Program  draws  on  specific  cultural  resources  to 
aid  in  prevention;  supports  development  of 
positive  cultural,  ethnic,  and  racial  identity;  and 
supports  and  affirms  expression  of  cultural 
identity. 

Evaluation  Features: 

Number  Served:  672 


Participant  Outcome: 

Knowledge:  Increase  parents’  knowledge  of 
child  development  and  community  resources. 
Attitudes:  Want  parents  to  become  aware  of  the 
difference  between  guidance  and  discipline  and 
punishment.  Have  parents  leam  parent/child 
communication.  If  parents  reach  the  objectives 
of  the  case  plan,  then  they  have  succeeded. 
Behaviors:  Parents  are  more  independent  of  the 
programs  and  able  to  use  community  resources. 
Teach  the  parents  how  to  provide  a  safe 
environment  for  the  child.  Other  changes:  The 
majority  of  cases  are  child  neglect  cases,  and  we 
teach  that  kids  need  to  be  watched  all  the  time 
and  given  information  on  nutritious  meals, 
budgeting,  shopping,  and  household 
maintenance. 

Effectiveness  Measures: 

Look  at  how  successful  people  are  at  reaching 
their  objectives. 

Brief  Description: 

This  is  a  home-based  program  serving  the  14- 
county  jurisdiction  of  Cherokee  Nation  in 
Northeast  Oklahoma.  It  is  a  short-term, 
voluntary  program  serving  any  family  with  a 
CDIB.  The  program  goal  is  to  identify  family 
strengths  and  empower  families  to  provide  safe 
and  nurturing  homes  through  appropriate  support 
services. 

Services  Include: 

Preventive  day  care  for  respite  and  temporary 
relief  for  parents  under  stress;  child  welfare 
financial  assistance  to  meet  immediate  needs; 
24-hour  crisis  intervention;  social  service 
referrals;  parenting  education  presented  in  the 
home;  advocacy  services  to  empower  families; 
transportation  services;  skill-building  in  the 
home,  such  as  budgeting,  basic  infant  care, 
household;  home  visits  on  a  weekly  basis. 

The  target  audience  is  Cherokee  families  who  are 
experiencing  life  situations  that  place  children  at 
risk  of  child  abuse  or  neglect. 
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Isleta  Pueblo  Social  Services  -  Indian  Child  Protection/Child  Abuse  Prevention  Program 

Family  Preservation  Program  with  a  Family  Wilderness  Component 
Caroline  Dailey,  Program  Director 
P.O.  Box  1270 
Isleta,  NM  87022 

Phone:  (505)  869-2772  Fax:  (505)  869-5923 


Characteristics : 

Year  Program  Began:  1997 

Area  Served:  Rural,  reservation. 

Services  Provided: 

Advocacy,  case  management, 
counseling/therapy,  home  visitation, 
information/referral,  cultural  enrichment,  public 
awareness,  transportation,  parent  education,  and 
respite  care. 

Prevention  Model: 

Family  preservation  and  strengths  oriented. 
Parent  support,  cultural  strengths,  public 
awareness,  child  resistance  education,  social  risk 
reduction,  and  intervention  problem  behavior 
reduction. 

Target  Audience: 

Families,  general  community. 

Community  Based: 

The  program  is  located  in  the  same  community 
as  participants,  is  accessible  by  public 
transportation,  has  input  from  the  community  on 
design  and  delivery  of  services,  is  integrated  into 
the  life  of  the  community,  hires  staff  from  the 
community,  and  is  linked  to  other  services  and 
associations  in  the  community. 

Parent  Involvement: 

Paraprofessionals,  program  planning,  or 
development  and  volunteers. 

Family  Centered: 

The  family  is  the  focus  of  services,  which  are 
built  on  family  resources  and  strengths.  The 
program 


responds  to  families’  unique  needs  and  treats 
parents  as  partners. 

Culturally  Sensitive: 

The  program  draws  on  specific  cultural  resources 
to  aid  in  prevention;  supports  development  of 
positive  cultural,  ethnic,  and  racial  identity; 
supports  staff  and  families’  ability  to  relate  to 
others  different  from  themselves;  and  supports 
and  affirms  parents  as  partners. 

Evaluation  Features: 

Number  Served:  7-10  families 

Participant  Outcome: 

Knowledge:  Increase  knowledge  and  awareness 
of  child  abuse/neglect  in  Indian  Country. 
Attitudes:  Accept  that  child  abuse/neglect  is  not 
OK.  Behaviors:  Increase  positive  interaction 
between  children  and  parents. 

Effectiveness  Measures: 

Scales  of  improvement  used:  Evaluation  forms 
filled  out  with  participants.  Pre-and  post¬ 
intervention  behaviors.  Feedback  (description) 
from  clients. 

Brief  Description: 

Family  Preservation  Program  with  a  wilderness 
component.  Provides  intensive  short-term,  in- 
home  intervention  as  a  way  to  do  skill  building 
in  family’s  own  environment.  Incorporates  a 
cultural  component  that  allows  individuals  to 
safely  engage  in  their  own  healing.  Also 
incorporates  a  wilderness  component  for  the 
development  of  trust. 


24 


Southern  California  Indian  Center  -  Indian  Child  and  Family  Services  (ICFS) 

Kathleen  Bridgeland,  Program  Director 
3440  Wilshire  Boulevard  #904 
Los  Angeles,  CA  90010 

Phone:  (213)  387-5772  Fax:  (213)387-1243 

Icfs@earthlink.net 


Characteristics : 

Year  Program  Began:  1989 

Area  Served:  Urban. 

Services  Provided: 

Child  management,  child  care, 
counseling/therapy,  home  visitation, 
mformation/referral,  parent  aide  services,  public 
awareness,  parent  education,  respite  care  foster 
care,  domestic  violence  prevention,  substance 
abuse  program,  wellness  program,  and  family 
preservation. 

Prevention  Model: 

Social  risk  reduction,  parent  support,  cultural 
strengths,  public  awareness,  child  resistance 
education,  and  intervention  problem  behavior 
reduction. 

Target  Audience: 

Families,  teen  parents. 

Community  Based: 

The  program  is  located  in  the  same  community 
as  participants,  is  accessible  by  public 
transportation,  hires  staff  from  the  community, 
and  is  linked  to  other  services  and  associations  in 
the  community. 

Parent  Involvement: 

Parents  are  not  involved  in  program  development 
or  administration. 

Family  Centered: 

The  family  is  the  focus  of  services,  which  are 
built  on  family  resources  and  strengths.  The 
program  also  responds  to  families’  unique  needs. 

Culturally  Sensitive: 

The  program  draws  on  specific  cultural  resources 
to  aid  in  prevention;  supports  development  of 
positive  cultural,  ethnic,  and  racial  identity; 
supports  staff  and  families’  ability  to  relate  to 
others  different  from  themselves;  and  supports 
and  affirms  expressions  of  cultural  identity. 


Evaluation  Features: 

Number  Served:  100+ 

Participant  Outcome: 

Knowledge:  For  parenting-increase  parenting 
skills  and  behavior  awareness  of  F.A.S.  in  the 
community.  Domestic  violence-increase 
awareness  of  effects  of  violence  and  recognition 
of  abusive  behavior.  Awareness  of  self-care, 
healthy  living.  Change  in  parenting  style. 
Behaviors:  Parenting-implement  positive 
parenting  skills.  Counseling-positive  personal 
growth.  Decrease  violent  behavior.  Wellness 
program-change  to  healthy  eating  and  lifestyle. 
Have  culturally  relevant  materials. 

Effectiveness  Measures: 

We  have  a  program  evaluator.  Evaluation  is 
based  on  surveys,  interviews,  and  tests  given  in 
class  and  general  feedback  from  community 
participants. 

Brief  Description: 

Indian  Child  and  Family  Services  (ICFS)  was 
founded  in  1988  to  address  the  problems  of  child 
abuse  and  neglect  among  American  Indian 
families  living  in  Los  Angeles  and  Orange 
counties.  The  mission  of  ICFS  is  to  safeguard 
children  and  to  work  toward  strengthening  the 
family  unit,  so  Indian  children  may  grow  up  in 
their  own  families  and  culture. 

ICFS  is  a  program  of  the  Southern  California 
Indian  Center,  Inc.,  a  multi-service  Indian 
organization  that  has  been  providing  social 
services  to  American  Indians  since  1968.  The 
Los  Angeles/Orange  County  area  has  the  largest 
urban  population  of  American  Indians  in  the 
country.  American  Indians  from  over  150 
different  Tribes  reside  here. 
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Tohono  O’odham  Nation  -  Department  of  Human  Services  -  Division  of  Child  Welfare  Services 

Carlene  M.  Narcho,  M.A.,  Program  Director 
P.O.  Box  815 
Sells,  AZ  85634 

Phone:  (520)383-6100  Fax:  (520)383-5373 


Ch  ar  act eristics : 

Year  Program  Began: 

Area  Served:  Reservation. 

Services  Provided: 

Advocacy,  case  management, 
counseling/therapy,  home  visitation, 
information/referral,  parent  aide  services, 
cultural  enrichment,  public  awareness,  school- 
based  curriculum,  support  groups,  transportation, 
parent  education,  respite  care,  foster  care, 
Children’s  Home,  and  Child  Protective  Services. 

Prevention  Model: 

Parent  support,  cultural  strengths,  public 
awareness  and  social  risk  reduction,  and 
intervention  problem  behavior  reduction. 

Target  Audience: 

Families  and  general  community. 

Community  Based: 

The  program  is  located  in  the  same  community 
as  participants,  is  integrated  into  the  life  of  the 
community,  hires  staff  from  the  community,  and 
is  linked  to  other  services  and  associations  in  the 
community. 

Parent  Involvement: 

Paraprofessionals,  volunteers. 

Family  Centered: 

The  family  is  the  focus  of  services,  which  are 
built  on  family  resources  and  strengths.  The 
program  also  responds  to  families’  unique  needs. 

Culturally  Sensitive: 

The  program  draws  on  specific  cultural  resources 
to  aid  in  prevention;  supports  development  of 
positive  cultural,  ethnic,  and  racial  identity; 
supports  staff  and  families’  ability  to  relate  to 
others  different  from  themselves;  and  supports 
and  affirms  expressions  of  cultural  identity. 

Evaluation  Features: 

Number  Served:  1,500 

Participant  Outcome: 


Knowledge:  The  program  provides  ongoing 
public  education  on  preventing  or  remedying 
neglect,  abuse,  or  exploitation  of  children. 
Traditional  and  cultural  beliefs  in  child  rearing 
are  demonstrated  and  encouraged  through 
extensive  personal  development  training. 
Attitudes:  The  program  will  develop  a  good 
working  relationship  with  families  based  on  a 
sense  of  trust  in  our  ability  to  assist  and  in 
strengthening  the  family’s  commitment  to 
participate  in  and  carry  through  the  program. 
Services  are  provided  in  a  manner  that  fosters 
social  and  emotional  independence  while 
preserving  the  dignity  and  self-worth  of  the 
individual  and  family.  Behaviors:  Families  will 
be  taught  essential  concepts  and  skills  for 
changing  behavior  and  resolving  conflicts 
through  the  program  intervention. 

Effectiveness  Measures: 

The  effectiveness  of  our  division  is  based  on  the 
increased  number  of  families  in  our  prevention 
program  that  are  not  being  mandated  to 
participate. 

Brief  Description: 

Parenting  Skills  Program:  This  program 
provides  parents  an  opportunity  to  learn  how  to 
establish  a  positive  environment  for  themselves 
and  their  children.  A  positive  environment 
encourages  growth,  self-discipline,  and  self¬ 
understanding,  which  are  the  major  tasks  of 
parents.  Parents  receive  information  and  skills  to 
help  them  analyze  the  ecology  of  the  home  and 
to  make  that  environment  more  positive  for  their 
children. 

Family  Preservation  and  Family  Support 
Services:  This  program  provides  a  highly 
structured,  culturally  relevant  program  with  a 
family  setting  to  assist  families  to  develop 
interpersonal  and  family  skills  to  prevent  family 
break-up.  Services  provided  cover  both 
prevention  and  treatment.  The  program 
addresses  health  and  social  services  needs  of  the 
individual,  the  family  unit,  and  the  community. 
Services  are  offered  at  locations  that  create  the 
least  disruption  in  the  family’s  life. 
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PREVENTION  RESOURCES  LIST 


Strengthening  the  American  Indian  Family— A  Family  Resource  and  Support  Guide 

By  National  Congress  of  American  Indians 
Book,  October  1995 

A  guide  for  Tribes  and  Native  villages  to  asses  for  themselves  the  appropriateness  of  the  Community  Based 
Family  Resource  Program  model. 

Published  or  supplied  by  National  Congress  of  American  Indians,  1301  Connecticut  Ave.  NW,  Suite  200 
Washington,  D.C.  20036,  (202)  466-7767 


“A  Strengths  Approach  to  Helping  Native  American  Families” 

By  Ronnau  and  Shannon 

Journal  article,  Feb-March  1990 
In  Indian  Child  Welfare  Digest 

Published  by  Three  Feathers  Associates;  may  be  obtained  through  National  Indian  Child  Welfare 
Association,  361 1  SW  Hood  Street,  Suite  201,  Portland,  OR  97201,  (503)  222-4044 


Grassroots  Prevention  of  Child  Abuse  and  Neglect  in  Indian  Communities:  A  Guide  for  the 
Community  Organizer 

By  National  Indian  Child  Welfare  Association 
Book,  1995 

Focuses  on  the  effort  of  people  usually  outside  formal  child  protection  systems  to  develop  a  child  abuse 
prevention  network  themselves.  From  experience  of  child  advocates  in  Indian  Communities,  NICWA's 
efforts  emphasizing  the  importance  of  finding  community  organizers. 

Published  or  supplied  by  National  Indian  Child  Welfare  Association,  3611  SW  Hood  Street,  Suite  201, 
Portland,  OR  97201,  (503)  222-4044 


Project  Making  Medicine:  Indian  Health  Service  Training  in  Treatment  of  Child  Physical  and 
Sexual  Abuse 

By  Barbara  Bonner,  Ph.D.,  and  Dolores  Subia  Big  Foot,  Ph.D. 

Manual,  1996 

A  training  program  to  provide  specialized  training  to  IHS  and  tribal  mental  health  professionals  in  the 
treatment  of  child  physical  and  sexual  abuse.  The  project  involves  training  IHS  and  tribal  mental  health 
professionals  in  a  "training  of  trainers"  model.  Each  professional  receives  40  hours  of  training  in  treatment 
of  child  physical  and  sexual  abuse,  40  hours  of  training  in  supervision  and  consultation  to  assist  other 
mental  health  professionals  to  increase  their  effectiveness  to  work  with  Indian  child  victims,  weekly 
supervision  and  consultation,  and  quarterly  on-site  visits  as  follow-up  to  training  and  supervision. 

Published  or  supplied  by  Center  on  Child  Abuse  and  Neglect,  University  of  Oklahoma  Health  Sciences 
Center,  CHO  3406,  P.O.  Box  26901,  Oklahoma  City,  OK  73190,  (405)  271-1292 


Wildfire— American  Indian  Community  Awareness:  A  Campaign  to  Combat  Child  Abuse  and 
Neglect 

By  Three  Feathers  Associates 

Informational  brochure,  March  1991 

Published  or  supplied  by  Three  Feathers  Associates 
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Our  Children's  Future:  A  Child  Sexual  Abuse  Prevention  Curriculum  for  Native  American  Head 
Start  Programs 

Book,  1991 

A  “how-to”  Head  Start  program  manual  designed  for  the  whole  American  Indian  community.  This 
prevention  curriculum  arms  the  community,  parents,  and  Head  Start  personnel.  Studies  show  that  one  in 
every  four  girls  and  one  in  every  six  boys  in  the  United  States  and  in  American  Indian  communities  will  be 
a  victim  of  child  sexual  abuse  before  the  age  of  18. 

Published  or  supplied  by  National  Indian  Child  Welfare  Association,  361 1  SW  Hood  Street  Suite  201 
Portland,  OR  97201,  (503)  222-4044 


Caring  for  Your  Children 

By  National  Committee  for  Prevention  of  Child  Abuse 
Booklet,  1992 

A  booklet  to  help  American  Indian  parents  in  raising  their  children. 

Published  or  supplied  by  National  Indian  Child  Welfare  Association,  3611  SW  Hood  Street,  Suite  201, 
Portland,  OR  97201,  (503)  222-4044 


Cherish  the  Children:  Parenting  Skills  for  Indian  Mothers,  Trainer  Manual 

By  Minnesota  Indian  Women's  Resource  Center  staff 
Manual,  1990 

Published  or  supplied  by  Minnesota  Indian  Women's  Resource  Center,  2300  15th  Avenue  South, 
Minneapolis,  MN  55404,  (612)  728-2009 


Emotional  Abuse:  Words  Can  Hurt 

By  National  Committee  for  Prevention  of  Child  Abuse  and  National  Indian  Child  Welfare  Association 
Booklet,  1993 

A  booklet  to  help  American  Indian  parents  in  raising  their  children. 

Published  or  supplied  by  National  Indian  Child  Welfare  Association,  3611  SW  Hood  Street,  Suite  201, 
Portland,  OR  97201,  (503)  222-4044 


The  Growing  Path:  Traditional  Infant  Activities  for  Indian  Children 

By  Simmons-Ailes 
Book,  1983 

The  Pueblo  Infant  Parent  Education  Project 


How  to  Grow  Useful  Poncas:  Seven  Skills  for  Living 

By  Bill  Pensoneau,  Kenny  Cries  For  Ribs,  Rayburn  LeClair,  Rozina  Knight. 

Program  description,  1993 

Many  of  our  tribal  members  need  rehabilitation,  treatment,  and  counseling,  which  will  make  them  more 
successful  in  their  environments.  By  instilling  the  following  seven  skills,  it  is  probable  that  many  parents 
will  not  have  to  see  their  children  retooled  and  reprogrammed  in  their  later  life. 

Originally  Published  by  the  Ponca  Tribal  Parenting  Skills  Training  Project  and  adapted  by  National  Indian 
Child  Welfare  Association,  361 1  SW  Hood  Street,  Suite  201,  Portland,  OR  97201,  (503)  222-4044 


Making  the  World  Safe  for  Bobby 

By  National  Committee  for  Prevention  of  Child  Abuse  and  National  Indian  Child  Welfare  Association 
Booklet,  1992 

A  booklet  to  help  American  Indian  parents  in  raising  their  children. 

Published  or  supplied  by  National  Indian  Child  Welfare  Association,  361 1  SW  Hood  Street,  Suite  201, 
Portland,  OR  97201,  (503)  222-4044 
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Positive  Indian  Parenting 

By  National  Indian  Child  Welfare  Association 

Manual,  1986,  1993,  1998 

Curriculum  for  parent  training  draws  on  the  cultural  strengths  of  Indian  child  rearing.  Developed  through 
extensive  consultation  with  tribal  elders,  Indian  professionals  and  parents. 

Published  or  supplied  by  National  Indian  Child  Welfare  Association,  3611  SW  Hood  Street,  Suite  201, 
Portland,  OR  97201,  (503)  222-4044 


“Working  with  American  Indian  Parents:  a  Cultural  Approach” 

By  Charlotte  Tsoi  Goodluck  and  Deirdre  Short 
Article,  1980 

A  comprehensive  child  welfare  program  for  American  Indian  children  and  their  parents  provides 
preventive,  supportive  and  outreach  services.  One  of  the  goals  of  the  program  is  to  place  children,  when 
necessary,  with  families  of  similar  cultural  and  tribal  backgrounds. 

In  Social  Casework:  The  Journal  of  Contemporary  Social  Work,  October  1980,  Vol.  61,  pg.  472-475 


Healing  Inside  Out:  Gifts  of  Writing  and  Drawing  for  the  Healing  From  Child  Sexual  Abuse 

By  Sandra  Galbreth,  Stewart  Dukepoo  and  Deborah  Hood 
Book,  1995 

Published  or  supplied  by  Northland  Graphics,  Hopi  Child  Sexual  Abuse  Project,  PO  Box  68,  Second  Mesa, 
AZ  86043,(520)  737-2665 


“Sexual  Assault  is  not  an  Indian  Tradition” 

By  staff  of  the  Family  Violence  Program 
Booklet,  1988 

Published  or  supplied  by  Division  of  Indian  Work,  1001  E.  Lake  St.,  Minneapolis,  MN  55407 


Talking  Cousins 

By  Barbara  Leviton  and  Anita  Schacht 
Book,  1993 

A  story  for  youth  recovering  from  sexual  abuse. 

Published  or  supplied  by  Hopi  Child  Sexual  Abuse  Project,  PO  Box  68,  Second  Mesa,  AZ  86043,  (520) 
737-2665 


The  State  of  Native  American  Youth  Health 

University  of  Minnesota-Adolescent  Health  Program  and  the  Indian  Health  Service 
Report,  February  1992 

This  study  represents  the  largest  and  most  comprehensive  survey  to  date  of  the  health  status  of  Native 
American  youths  living  on  or  near  reservations.  Each  of  these  14,000  youths  spent  nearly  an  hour 
answering  questions  ranging  from  their  feelings  about  school,  family  relationships,  and  their  physical 
health  status  and  practices,  to  their  emotional  health,  chemical  health,  as  well  as  their  sexual  behavior,  anti¬ 
social  behavior,  and  risk-taking  behaviors. 

Published  or  supplied  by  University  of  Minnesota  Hospital,  Division  of  General  Pediatrics  and  Adolescent 
Health,  420  Delaware  Street  SE,  Minneapolis,  MN  55455,  (612)  626-2820 
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